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EMPLOYEE REPORT

This report is inandatory under P L. 86-257 as amended Fallie to comply may rasuit In crimina! prosecution fines, or civll penafties 88 provided by 20 U S.C 439 or 440
o8 ESE

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

!-——-—————-x
1 File Number U lus:“ 2 Fliscal Year Covered From
g ey e —
L/ (/00 mwessh 32/ 31 2004
3 Name snd atdrass of person filing 4 Name, file number and address of labor erganization.

Neme [ Paul e Titrie || Neme { Asbestos Workers Local 64 T
_—— Labor Organlzation File Number | m

P O Box Bldg Room Mo tfany[ J P O Box Building and Room Number if any | 1
Street L—Zl_[lza_ E Admiral P]. J WL 4428 E Admiral Pl H
cty [ Tulsa ' | City LTulsa }
State f 0K Zlﬁcma+4lzg]]5_12,a|—; State ’:UK e 1 ZIPCode+4 ’2;]]5_1::'5
& Position In lIabor organization. P —— -t qw 3

} Business Manager
anager N

! 3 i n
i t L I O P .

! Entar appropriats datn below if during the past fiscal year you of yoilr spouse or minor child directly or indiractly had any af the foliowing Interests

! T 1'{oxceptas specifiod In the exclusions ¥etforth inthe Instructions} . -, ;

A. Held an interest in engaged In transactions {including lnans) with or derived Income or other economic béneﬁt of ~1
monetary value from an employe- whose employeess your organization represents or Is actively seeking to represent.

7 &. Nature of Interest, Transaction- or tncoms N

6. Name and address of Employer (including tréide nane, if eny)

Name | ] !
|

Trade Name (fany , [

“| PO Beox Bidy RoomNo Hany '

Street | i

oty [ - i B ]

At ~ vw—m——“
State _ ZIP Code +4°1 " ] ‘ -
[ F S v T T i =y ]

i X ™ T
— = A ==
PRV { ion L ] -~ & - -

wm - t L " Slgrl t . N | P —
15 Signatuse and verification The undersigrted difares under penalty, pf,,PEriHr! and other applicable penaitfes of-the law that all of the information
submitted it this report {including the informiétin contatredvin any accampanying gdotuments} has beent examined by the signatory end Is, to the best of the

undersigned's knowledge and bellef true correct, and compiete (See the section an penalties in the Instruchons.y ., | - WOy
- Vil i
¢ u ) - Yy -
Signed /Aﬂ«@ € %— - on _8-12-05 T (918)834-1526 N -
- o i - Date T T~ == Telephone Number
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P

Nameof PersonFlling Paul E Little

File Number U

ﬁ Held an interest in or derfved fncome or ecanamic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from selling or leasing 1o or otherwise dealing with the business

of an employer whose employeas your labor organization represents or is aclively sesking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise

dealing with your labar organization or with a trust in which your labor arganization is interested

8 Name and address of Business {including trade name, If any)

T neme | NatIonal Asbestos Workers Madical Famd)

]

P QO Box Bldg RoamNo ifany : —j
street | 4600 Powder Mi1ll Road !

Trade Name [f any’

——

State | MD ) zIP Code +4 | 20705

cry i BeTtsville _’

9 Business deals with

;_"1_5—_, a Labor Organlzation

D b Trust

1 c. Employer

T

10 H9 b or 0 ¢ Is checked give trust or employer's name

11 a Nature of such dealing

Contributions made through collective
bargaining agreement negotiated by labor

Name[
Trade Name fany _J|f orsanization
PO Box Bldg RoomNo if any [ J
Street | i
11 b Approxmats dollar value of such deallng ' 3794 per hour |
; o T e |
City | J 12 a Nature of Interest held or Income recelved .
State | lzpcotesal ] It is a reinbursement of Trustee expenses
e e to attend annual full beard of Trustees
meeting
12 b Amount 1,11 -_g'

C Recelved from any employer {other than an employer covered under parts A and B abova)
or from any labor relations consuitant to an employer any payment of money or cther thing of value

138 Nama and address of Emplayer or Labor Relations Consultant
(including trade name I any)

Name

Trade Name if any , —]

F O Box Bldg RoomNo ifany J

Street

City

P et
Stale ZIP Code + 4 o ¢

—_—— _—

14 a Nature of payment.

H

- _—
13 b Is the Business an Employer L of Consuitant — ?

14 b Amount of payment,
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